DECEASED JOINT TENANT AFFIDAVIT L

State of Indiana ) ss Date: 08/23/2004
County of M ) File # 04000736
— ~, 4
/lﬂ,/a, ey N;Lu(, g L/“j/ , being first duly sworn, for the

purpose of mJucmg Residential Tltle Services, Inc. to issue its title insurance policy covering
the land described in the above captioned commitment, deposes and says;

1. That he/she resides at:

2. That he/she was acquainted with who died

on , as evidence by the attached certified copy of the dg.g;h certificate.

3. That said decedent was one of the owners of the land described in the ab@e captioned

commitment.

4. Th?ydecedent died:
: leaving no will and last testament.

leaving a last will.and téstament, 'dlcopy of which is attached.

Hh9SL0 h

5. That the total value of said decedent’s estaté for State of Illinois Inheritance Tax/Estate

Tax and Federal Estate Tax purposes:does hotiexceed §

Subscribed and sworn to before me this

59\_)) day of A/ yya ;7,- ,C>Z//‘9,(r;—/ .

MARILYN M. HUBER
Lake County
My Commission Expires
March 31, 2009
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TENTION ESTATE: The Social Sacurity # is
g requested by this state agency in-order to
ue ils statutory responsibility. Disclosure is

Heed-ty.

ntary and there will

INDIANA STATE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

State No. .

al No. ......
THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10 .
3 1. DECEASED-~NAME (Frét. Middle, Lasy) T 2. SEX | 3a. TIME OF DEATH' | 3b, DATE OF DEATH méonci Quy. ¥r)
%ﬁW“NT Admiral - Renaldo Murphy .male 10 30 P June 27, 2004
IMANENT [+ *SOCIAL SECURITY NUMBER Se. AGE—Last Birthday 5b. UNDER 1 YEAR |  Sc. UNDER 1 DAY | 6. DATE OF ammwo. Day. v 7. BIRTHPLACE (City and State o Foraign Covrtry)
: "1 309-30-6253 e 74 Marhs  Ooa [ Hows Mnis| Apri] 8, 193¢ | Elaine, Arkansas
8a. WAS DECEDENT 8b. YEAR LAST SERVED IN "9, PLACE OF DEATH (Chock__x one. Ses mstructions)
. CE —
A0S, vsrwgv us. ARED _FQH St noseitaL - XKinoetient OTHER a) Nursing Homs [ Other (Spoety)
Y.E 1953 O ewvo O ooa : B Residence
9b. FACILITY NAME (¥ not instiastion, give sreet snd rumber) 9¢. CITY. TOWN. OR LOCATION OF DEATH 9d. COUNTY OF DEATH
EDENT St. Anthony Hospice Crown Point Lake
10. MARITAL STATUS 11, SURVIVING SPOUSE 120, DECEDENTS USUAL OCCUPATION (Give fand g7 work | 125, KIND OF BUSINESS/INDUSTRY
( (ff wife, ma),. ., done during most of working iife, Do not use retred)
ed. MaTy " MeMiller Ticklayer USX Steel Corp.
{ 13s. RESIDENCE—STATE 135, COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Indiana Lake Gary 741 Tyler Street
130, ZIP CODE | 13, INGIDE CIY,LIMITS |14 CITIZENOF |15, WAS DECEDENT OF HISPANIC ORIGIN? 16, RACE—Amacican Indian, 17. DECEDENT'S EDUCATION
. 0 'No es WHAT COUNTRY? o~ 0] Yes (If yes. specdy Cuban, Black Whhte. etc. (Specify only highest grade complstod)
13g. ON A FARM? US A Méncen. Puerta fican. elc) (w, Elsmentary/Secondary (0-12) | Coflege (1.4 665 +)
46402 | 308K, G ves ; Black 8th
ENTS 18, FATHERTS NAME (First, Middle, Laso 19. MOTHER'S NAME (First Middie, Maiden Surname)
: William Murphy Annie Mae. Adams _
ARMANT 20s. INFORMANTS NA.ME(Typc/Priﬂ 200. MAILING ADDRESS (Street and Number or Rural Route Numbar. CA‘y or Town, State. Zip Code) . | 20c. Relaﬁonshtbv
741 Tyler Street Gary.[ndiana 46402 Wife

Mary L. Murphy

E&)ﬁw:
. D Oongon

[ Crematon
-0 othr (Specty)

21i. METHOD OF DISPOSITION [ Entombman

O Removat from State

21b. DATE AND PLACE OF DISPOSITION (Nsme of cemetery. cramatary, or
July 6,
Oak Hill Cemetery

other place)

2004
Ga

21e. LOCATION—City or Town, State

ry,Indiana

26,

226, EMBALMER'S. NAME

226, EMBALMER'S LICENSE NO.

#08700298

23. WAS DEATH REPORTED TO CORONER?

m D Yes

gatr1c1an Owens

PART .

IMMEDIATE CAUSE (Finet
disense or condiion
resuking n death)

24b LICENSE NUMBER
{ol Ucendec)

#08 700646

| Guy
2959 West 11th Aven

25, NAME ADDRESS, AND LICENSE NUMBER OF FUNERAL HOME
& Allen Fuenral D1rectors Inc

Gary, Indiana 46404 83007704

Enter the drsea: , injurtes, or cumpllcmlom that caused the death. Do-not cmmnm ecric terms, such s cardiac or respiratory

arrest shock, of heart failure, Liat QMW

. .Approxmmate
Interve!l Betwaen
Onset and Degth

DUE TO (Of

%Mn:

SE OF
TH e :
Condtions. # any. which gave DUE TO (0R AS ACONSEQUENCE OF)
risa to the wnmediste cause.
statmg the underlymg S = -
b DUE YO (OR AS A CONSEQUENCE OF
d.
PART Il Other signds - Condinans comnbuting 1o death but not previously siated m Pert ! 21. WAS DECEDENT 28a. WAS AN-AUTOPSY 28b. WERE AUTORSY FINDINGS
PREGNANT OR 50 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION QF CAUSE
(Yes or no) OF DEATH? (Yes or no)
NO NO | | e
28a. CERTIFIER X E] CERTIFYING PHYSICIAN  To the best of my knowledgs: detih sectrrad af the tims, ate, and place, and dus to the cause(s) as sisied.
{Check only .
one) [m} HEALTH OFFICER Onthe bass of and/ar > M my opmon, death occurred at the.time, dats, end place, and due 10 the causals) as steted
) CORONEAR  On the bang of ex sndfor 2 g . 11 My Opinion. desth occurred at the tme, date, and place, nnd due 1o the cause(s) and menner. g3 stated.
ER 29b. SIGNATURE ANO TiJxE OF GERTIFIER D/W—Q/L( \/(4 29c. MEDICAL LICENSE NO. 29d, DATE SIGNED (Month, Day. Year)
| ) 010255258 7oL
:o NAMERKD A SS QF PERSON m-icbcommsigﬁ?aﬁ; OTEM 26) (Typa P ’ )
1ius jvera abash’ St. Suite HoOR Mi ch1gan City In 46360 \
™ 31. HEALTH OFFICER'S ssﬁ DB \"\ 32 DATE FlLED (Mogth, Da U
3ER ) 7 £ .5,

34d. DESCRIBE HOW INJURY occ

33, MANNER OF DEATH 34s. DATE OF IN:JUH'V 346 TIME OF 34c INJURY. AT WORK?Y
Month, Day. Yeer) INJURY {Yes or no}.
[-—}U('“"" D Pending '
lrvestiganon
0 acerden ' 34n. PLACE OF INJURY—A t f : Y Pt
o —A¢ home. farm.- street. fact Hy 3 . g
[ swcse O cowe ot o b, ore. ¢ ory. office 34f LOCATION (Street and Number or Rursi %Mumbu Cry or Town State}
Determmed
0 Homredo

34g DATE PRONOUNCED DEAD (Month Day. Yosn) ' 34h MOTOR VEHICLE ACCIDENT? (Yes or no) ¥ yes, specify dnver. passenger. pedestan. efc




Legal Description

LOT 11, BLOCK 27, IN THE GARY LAND COMPANY'S FIRST SUBDIVISION, IN THE CITY OF GARY,
AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 6, PAGE 15, IN THE OFFICE OF THE
RECORDER OF LAKE COUNTY, INDIANA.

Parcel ID Number:  25-44-0027-0011

Commonly known as: 741 TYLER STREET
GARY, IN 46402





